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ABSTRACT

Introduction: Emotional intelligence is the ability to recognize and control one’s own emotions as well
as emotions of other people. There are two orientations in studying emotional intelligence. They differ in
whether they relate abilities and personal characteristic features or not. Emotional intelligence usage is
currently being understood as a fundamental requirement of nursing in care provision to patients.

Methods: In a research conducted with a group of nursing students (n = 86), we were examining emo-
tional intelligence as an ability and as a feature. We used SIT-EMO (Situational Test of Emotional Under-
standing) scales in order to find out emotional intelligence as an ability, and SEIS (Schutte Emotional Intel-
ligence Scale), measuring emotional intelligence as a feature. In the context of nursing, we were finding
out emotional self-efficacy in relation to geriatric patients (ESE-GP). TEIQue-SF (Trait Emotional Intelligence
Questionnaire — short form) method was used to set up our own questionnaire.

Results: We were finding out the extent of emotional intelligence and we were analyzing it from the
viewpoint of its grasping as a feature, ability and emotional self-efficacy in relation to geriatric patients.
We found out lower levels in social awareness, emotional management and stress management dimen-
sions of the nursing students.

Conclusion: Emotional intelligence as an ability of the nursing students can be enhanced through psy-
chological and social trainings. Emotional intelligence has an impact on social and communication skills,
which are a precondition of effective nursing care.

kKeywords: emotional intelligence, nursing students, relationship, geriatric patients )

INTRODUCTION with other people and manage feelings in order to

Emotional intelligence involves qualities like recog- ~ enhance quality of one’s life. For standard as well
nition of one’s own feelings, ability to empathize S specific personality functioning, one needs not
only intellectual abilities (decisions based on logic)

but also abilities covered by emotional intelligence.
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Baumgartner et al. (2) state that the theory of Mayer,
Salovey and Caruso provides a clear and logical con-
cept of emotional intelligence. Connection of terms
emotions and intelligence creates a specific psycho-
logical construct applicable in a determined sphere
of human life, contrary to powerful theory by Gole-
man and too broad theory by Bar-One.

DPetrides, Peréz and Furnhamdefine conceptual
framework of emotional intelligence as a person-
ality feature (3). Salbot et al. (4) state that feature
emotional intelligence appears to be a meaningful,
relatively individual personality construct justified
within research and diagnostic practice. They prefer
the term own emotional efficiency, respectively emo-
tional self-efficacy, similarly to Baumgartner, Zacha-
rovd (5). This term signifies potential for perception
and processing of our own and other people’s emo-
tions, as well as potential for control and regulation
of emotions.

In the nursing profession, competences of emotion-
al intelligence in intrapersonal and interpersonal
relationships are applied in parallel with cognitive
competences. Emotional competences have mutual
impact and are a condition of each other within
their application. Lack of emotional intelligence
competences becomes a restriction in actual applica-
tion of not only expert knowledge but also intellec-
tual abilities (6). Similarly, McCobe and Timmins
(7) present a combination of cognitive and affective
processes, which help in the nurse — patient inter-
action. Ilievovd (6) draws attention to social intel-
ligence and possibilities of its usage in the nursing
care, as well as in education of nursing students.
She refers to the need of conducting social and psy-
chological training of nursing students in Slovakia.
According to Dobsovi¢, Ilievovd and Beko (8), stu-
dents enhance their abilities of communication, self-
knowing, congruence, acceptance, empathy, stress
management, self-reflection, and conflict solution
through psychological and social training based on
active social learning principles. They have a pos-
sibility to grow personally, develop their personal
qualities, reveal and look for their own communica-
tion barriers and enhance their social competences.
Ilievovd (9) states that the nurse profession is a help-
ing occupation whose demands reflect in physical,
psychical and emotional sphere, and from the view-
point of preparation for the profession and handling
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professional performance, it ranks among the most
demanding professions.

Por et al. (10) claim that evidence is ambiguous at
present, and there are only a few empirical studies
examining direct relationship between emotional
intelligence and nursing care.

The aim of this study was to evaluate the level of
emotional intelligence of full-time students in the
nursing study program, bachelor degree study at
the Faculty of Health and Social Care at the Trnava
University, analyzing it from the viewpoint of its
grasping as a characteristic feature or ability, and
finding out emotional self-efficacy which relates to
care about geriatric patients.

METHODS

Data was collected from a sample of 86 respondents.
Full-time students in the nursing study program
in the bachelor degree study (1%, 2" and 3" year
of study — 4 men, 82 women; age: M = 21; SD =
2.23) at the Faculty of Health and Social Care of
the Trnava University in Trnava were examined. Stu-
dents attend 40 hours of psychological and social
training during each semester. After completion of
their studies, they attend 240 hours of psychological
and social training based on the principles of active
social learning. Data was collected in February 2012.
Participation was anonymous and based on volun-
tary consent to participate in the study. Respondents
were informed on the purpose of the study.

Emotional intelligence was examined through ques-
tionnaires representing the research aim:

1. SIT-EMO (Situational Test of Emotional Un-
derstanding) is framed as a performance ex-
amination. Examined persons are submitted
descriptions of life situations with emotionally
referenced information.

2. SEIS (Schutte Emotional Intelligence Scale)
examines feature emotional intelligence on the
basis of self-evaluation. We used a modified
41-item version. It contains more items with re-
versed scoring and is focused on the “emotions
usage” factor.

3. Method of own structure examines emotional
self-efficacy related to geriatric patients (ESE-
GP) — this self-reflexive method carries a poten-
tial to bring information on internal processes
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or experience and on typical behavior of respon-
dents towards geriatric patients. The method
comprises 27 items. Respondents express their
level of agreement, respectively disagreement
through a 5-point Likert scale. Its creation was
inspired by TEIQue-SF (Trait Emotional Intel-
ligence Questionnaire). It results from the model
of emotional intelligence as a personality feature.
The updated long version comprises 153 items,
measures scores in 15 dimensions, 4 factors and
overall emotional intelligence. Shorter version
has 30 items also divided into 4 factors: well-
being, self-control ability, emotionality, sociabil-

ity.

Statistical analysis

Data was processed in SPSS 15.0 statistical software.
Descriptive statistics, correlation analysis, means
comparison, factor analysis and reliability analysis
are used in data processing.

Descriptive characteristics of the overall score of
used methods are shown in Table 1.

Figure 1. shows descriptive characteristics of variable
dimensions of ESE-GP. Based on medians, we can
state that lower score is recorded in the dimensions
of stress management, social awareness and emo-
tional management (median 7). Based on analysis
of dimensional variables division collected through
ESE-GP, we can state that compared to standard di-
vision, score of these dimensions deviates towards
higher values (so called left incline). Stress manage-
ment dimension is an exception — it is right inclined.

‘The overall ESE-GP score based of calculation using
Kolmogorov-Smirnov test of normality can be con-
sidered as normally divided (p > 0.05).

Internal consistency of all 27 original items in the
method of own structure finding out emotional self-
efficacy related to geriatric patients was o = 0.722.
Internal consistency was significantly lowered by
item No. 20, which was not included in further
calculations. It represented o = 0.756 (high internal
consistency) in ESE-GP with 26 items. Correlation
coefficient between 27 and 26-item version of ESE-
GP is r = 0.974, sig < 0.001. Internal consistency
of 15 dimensions on the basis of Cronbach a coef-
ficient calculation is also high, a = 0.752.

Table 2 presents results of factor analysis of 13 di-
mensions (adaptability and self-motivation were
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omitted) (according to Salbot et al., 2011), however,
these factors do not correspond with their finding.

Validity was verified by finding out relationship
between SEIS and our ESE-GP method (Table 3).
Pearson correlation coefficient was evaluated on the
sample of 86 respondents, resulting in r = 0.469, sig.
< 0.001, representing a moderate relationship.

No relationships were found between SIT-EMO,
examining emotional intelligence as an ability, and

ESE-GP (sig. > 0.05).

RESULTS

TABLE 1. Descriptive characteristics of variables (N=86)

Sl Minimum Maximum Average SD  Median
methods

SIT-EMO 7 18 1294 2.88 13
SEIS 109 186 154.23 1456 153.5
ESE-GP 71 17 9726 845 985
Ageofre- g 3B 2102 223 2
spondents

SD - standard deviation

TABLE 2. Factor analysis of ESE-GP

Factors of ESE-GP

Dimensions 1 2 3 4
Assertiveness 0.007 -0.102 0.001 0.847
Emotional expression 0.194 0.244 0300 0.246
Emotional management ~ 0.524  0.104 0.051 0.411
Emotional perception -0.512 0.227 0.506 0.342
Emotional regulation 0121 0.723 -0.107 0.301
Low impulsiveness 0.084 -0.085 0.843 -0.037
Relationship competence  0.073 0.636 -0.070 -0.034
Self-respect 0.752 0.078 0.320 0.076
Social awareness 0.656 0.055 -0.128 0.095
Stress management 0.368 0.243 0.074 0499
Feature empathy -0.053 0.632 0.333 0.010
Feature happiness 0446 0.601 0.323 -0.262
Optimism 0.547 0.312 0.441 0.051
% of explained variation 1718 1534 1239 1148

Factor loadings of dimensions contained in obtained factors are
underlined in the column of respective factors; 1 = sociability, 2 =
emotionality, 3 = well-being, 4 = self-control.
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FIGURE 1. Individual dimensions variables in ESE-GP (box
plot)

TABLE 3. Relationships between scores of used methods

Pearson rho correlation coefficient Sig. Maximum
SIT-EMO - SEIS -0.006 0.955
SIT-EMO - ESE-GP (26 items) 0.030 0.786
SEIS - ESE-GP (26 items) *0.469 0.000
ESE-GP (7 deg.) - ESE-GP (26 items 0,974 0,000
5deg.)

*p<0.001

DISCUSSION

Four-factor structure was not confirmed in our
method, whose creation was inspired by TEIQue-
SE Results of the factor analysis of our method are
supported by findings of authors preferring grasp-
ing of feature emotional intelligence as a whole,
not as a factor construct. Baumgartner, Mol¢anovd
and Chylovd (11) state that results of factor analy-
ses from various researches do not provide a clear
picture of the questionnaire internal structure. SEIS
can only evaluate determination of the overall emo-
tional intelligence score. Nébélkovd (12) states, on
the basis of statistical analysis of her study, that emo-
tional intelligence factors (emotionality, sociability
and self-control under TEIQue tool) as well as the
overall global emotional intelligence can be consid-
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ered as normally divided. The factor of well-being is
an exception, showing left incline. Factors were not
found in our method, and therefore we only use 15
dimensions divided according to Salbot (4).On the
basis of medians, we state that lower score in ESE-
GP was found in two dimensions: social awareness
and emotional management. These dimensions ac-
cording to Salbot are contained in sociability factor,
focusing on social relationships and social impact,
on individual as an agent in social contacts. Our
findings suggest that students are convinced about
restricted social skills in relation to geriatric patients.
They feel anxious in unknown social surroundings
like health care facilities (departments), as they are
uncertain about how to behave. Their interpersonal
skills are insufficient. Emotional management di-
mension (of the others) relates to the ability to cope
with emotional states of the others. They are rep-
resented by states of geriatric patients in our study.
Achieved lower score suggests that students are not
able to influence and handle experiencing of geri-
atric patients (e.g. set them at ease, motivate them,
and comfort them). They cannot make geriatric pa-
tients feel better when they need it.

Lower score in the stress management dimension en-
ables us to feature that students have less developed
stress management strategies in interaction with ge-
riatric patients, and they might prefer avoiding situ-
ations in which they are potentially maximized.

By contrast, the highest score of students was
achieved in optimism, feature happiness and rela-
tionship competence dimensions. First two dimen-
sions are contained in the well-being factor, suggest-
ing that students experience ease in connection with
geriatric patients. They feel happy and positive in
their presence. The optimism dimension should par-
ticularly express that students look at positive fea-
tures of their relationship to geriatric patients and
expect positive events in working with them.

Methods of feature emotional intelligence measure-
ment mutually correlate quite strongly (13). SEIS
method was in a moderate relationship with ESE-
GP method within our study. Their specific char-
acters were confirmed. Research of Baumgartner,
Moléanovd and Chylovd (2) reported a similar find-
ing. Statistically significant difference was found in
SEIS-measured feature emotional intelligence for
the benefit of medical personnel (n = 105). Emo-
tional intelligence level they found in students (n =
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134) was above the variable scales average value. Re-
spondents in our research also had emotional intel-
ligence score measured above the scales medians in
methods we used. Por et al. (10) found average emo-
tional intelligence score of (n = 130) 124.9 (SD =
11.6) on the nursing students sample through SEIS.

Freshwater and Stickley (14) discuss the need to
include emotional intelligence development in
subjects within the nursing study program, which
resulted from relationship found between the emo-
tional intelligence level and nursing performance.

We suppose that educational institutions should
have a long-term interest in development of abili-
ties included in any emotional intelligence model.
At the Faculty of Health and Social Care of Trnava
University in Trnava, within full-time nursing study
program, we have made changes since 2007/2008
regarding innovation and enhancement of educa-
tion of students in the sphere of communication
skills practice, while we adopted principles of the
active social learning based on the theory of C. R.
Rogers and A. H. Maslow. The principle of active
social learning is applied in education through en-
counter groups aiming at personal growth, personal
qualities development, revelation and looking for
own communication barriers and enhancement of
social competence. Education through the encoun-
ter groups method is carried out during six semes-
ters of bachelor studies. It is a part of clinical prac-
tice training of students and their preparation for
intense and helpful communication with patients.
Student attends 40 hours of active social learning
in each semester. The resulting effect of education
in encounter group is emotional, cognitive and
behavioral personal change and positive change re-
garding the nurse — patient relationship. The cru-
cial criterion of assessment of nurse’s work quality
is also response in experiencing of patients, which
decides on whether mutual relationship contributes
to the atmosphere of trust or it worsens it. The idea
of encounter groups brings a different approach to-
wards human resources and preconditions of a learn-
ing person, and creates an own unique culture of a
group process.

CONCLUSION

We were finding out the emotional intelligence
level of nursing students. We analyzed it from the
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viewpoint of its grasping as a feature, ability and
emotional self-efficacy in relation to geriatric pa-
tients. Through ESE-GE we found a lower score in
social awareness, emotional management and stress
management dimensions regarding the nursing stu-
dents. Our findings can be an impulse for enhance-
ment and development of own emotional efficacy of
nursing students through psychological and social
trainings. Preliminary results of encounter groups
monitoring suggest an increase in willingness to
cooperate, suppression of defending behavior in
communication with the others, increase in self-
confidence and decline in evaluative behavior based
on criticism. Encounter group is considered as one
of the most effective forms of active social learning,
since educational process is interconnected with
emotional experiencing, and obtained knowledge
and information are interconnected with particular
emotions.

COMPETING INTERESTS

The authors declare no conflict of interest.

REFERENCES

1. Schulze R, Roberts D R. Emocni inteligence: prehled zakladnich pfistupti
a aplikaci. Praha: Portal. 2007, 368 p.

2. Baumgartner F, Mol¢anova Z, Chylova M. Emoc¢na inteligencia vo vztahu
ku copingu.yln: Ruisel I, Prokopcakova A. Kognitivny portrét Cloveka.
Bratislava: UEP s SAV. 2010, 186-204 p.

3. Schulze R, Roberts D R. Emo¢ni inteligence: prehled zékladnich pfistupl
a aplikaci. Praha: Portal. 2007, 368 p.

4. Salbot V. et al. Crtova emocionalna inteligencia a psychometrické vlast-
nosti nastrojov na jej meranie. 1. Ed. Banska Bystrica: Univerzita Mateja
Bela, Pedagogicka fakulta. 2011, 79 p.

5. Baumgartner F, Zacharova Z. Emociondlna a socialna inteligencia vo
vztahu k zvladaniu v ranej adolescencii. E — psychologie [online], 5
(1), 1-15 [cited 2012-08-03]. Available from: http://e-psycholog.eu/pdf/
baumgartner-etal.pdf/

6. llievova L, Bekd L, DobSovi¢ L. Humanisticka psycholégia v praci sestry.
Sestra. 2009, 8 (7-8): 47-48

7. McCobe C, Timmins F. CommunicationSkillsforNursingpractice. New York:
PalgraveMacmillan. 2006, 206 p.

8. Dob3ovi¢ L, llievova L, Bekd L. Humanistické psycholégia v praci sestry.
Sestra. 2009, 8 (5-6): 46-47

9. llievova L, Lajdova A, Jakubekova . Qualifications for Exercising the Pro-
fession of Nurse In: M Ryska. Assisting Professions in the Context of Uni-
versity Education. Prague: Otto printing Office. 2010, 11-21 p.

10. Por J, Barriball L, Fitzpatrick J, Roberts J. Emotional Intelligence: Its Re-
lationship to Stress, Coping, Well-being and Professional Performance in
Nursing Students. Nurse Education Today. 2011, 31(8), 855 - 60p.

11. Baumgartner F, Mol¢anova Z, Chylova M. Emocna inteligencia vo vztahu
ku copingu. In: Ruisel |, Prokopéakova A. Kognitivny portrét cloveka.
Bratislava: UEP s SAV. 2010, 186-204 p.

12. Nabélkova E. Dotaznik ,Crtovej emociondinej inteligencie” pre dospelych —
jeho Statisticka deskripcia a psychometrické viastnosti. In: Salbot V. et al.



Crtova emocionalna inteligencia a psychometrické vlastnosti nastrojov na

jej meranie. 1. Ed. Banska Bystrica: Univerzita Mateja Bela. 2011, 23-46 p.

13. Bracket M A, Geher G. Measuring Emotional Intelligence: Paradigmatic
Diversity and Common Ground. In: Ciarrochi J, Forgas J P, Mayer J D

(Eds). Emotional Intelligence in Everyday Life. Psychology Press, New
York. 2006, 27-50 p

14. Freshwater D, Stickley T. The heart of the art: emotional intelligence in
nurse education. Nursing Inquiry. 2004, 11 (2) 91-98 p.

25




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


